2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # 104000092314 Secretary of State
1. Ently Name v 03-29-2005 90119 036 ****50.00
HANDYMAN BILL, LLC - '
Principal Place of Business Mailing Address
2078 SCENIC GULF DRIVE POST OFFICE BOX 6732
LOT #15 MIRAMAR BEACH FL 32550
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)
City & State " City & State 4. FEI Numbei . M
. 304255-/&6‘0? Mot Applicable
Zip - Country Zip Country 5. 'éertificate of Status Desired [} 3500 Additional
: . Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
: : Name
\Zlg'?as-ls-%éﬁll-g'gl_l}ﬂi: DR[V.E» ) Street Address (P.O. Box Number is Not Acceptable)
LOT#15 4. .. "
MIRAMAR BEACH FL 32550
ffq‘ R L City FL | Zip Code

8. The above named entity ‘_ubmits this ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

P i
-

SIGNATURE PN -
Signature, typed oer_ted hirma o registered sgent and title § applicatle {(WOTE Registared Agant signature requitad when reinslating) ) DATE

_"‘ m R \‘ ¥ ';;:-

e

8 'l,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Dejete TITLE [ Change [ Acdition
MANE VERSTRAETE, BILL NAME
STREET ADDRESS {2078 SCENIC GULF DRIVE LOT #15 STREET ADDRESS
CITy-St-p MIRAMAR BEACH FL 32550 CITY-31-21F
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP  — - cIiy-si-ar —|— - - - -
TILE [ Detete TIILE [ change [ Addition
NAME RAME
STREET ADDRESS - . — -—— ——% SIREETADDRESS-|—~ - - —
oITy-S1-2P CITY-51-2IP
TIILE O Celete TITLE [J change (] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-SE-2iP CITY-ST-21P
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes. 3 )3 o 5—

SIGNATURE: W%a—» ‘5%4@%@—’ L% 2. E. U=VD§4-M¥=- 8505981 267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oaytima Phone #




